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ID Waiver Provider Modules

1 = Overview of the ID and DS Waivers

2 = Becoming a n ID Waiver Provider

3 =Supporting People in the ID and DS Waivers

4 = Introduction to Planning

5 = Residential Services
6 = PA, Respite and Companion (Agency-Directed)

7 = Employment and Day Services

8= Crisis Stabilization — ID Waver

9= Assistive Technology, Environmental Modifications and
Transition Services

10 = Skilled Nursing

11= Personal Emergency Response System

12 = Consumer Directed Services and Services Facilitation

13 = Therapeutic Consultation

14 = Preauthorization and Billing

15 = Monitoring and Oversight

Common Acronyms

» DSP =Direct Support Professional

* PCP = Person-centered Practices

» ID = Intellectual Disability

* SC = Support Coordinator

* PFS= Plan for Support

» DDS = Division of Developmental Services

» DBHDS = Dept. of Behavioral Health & Developmental
Services

» PA = Personal Assistance
» VDH = Virginia Department of Health
* PFS = Plan for Supports

Provider Requirements

Review before proceeding

Overview of the Intellectual Provider Training
Disahility and Day Support Waivers Module1

. . . Provider Training
Becoming an ID WaiverProvider  module 2

Supporting Peoplein the Intellectual Provider Training
Disability and Day Support Waivers Module 3

Introduction to Planning in Virginia's Provider Training
Intellectual Disability and Day Support Waivers  Module 4
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Provider Requirements

Intellectual Disability Online
System (IDOLS)

All Providers must be enrolled in IDOLS

prior to providing services under the ID
and DS Waivers.

IDOLS DMAS Memo 11-23-11 =

Provider Requirements

See the following Provider Module for more
information about DBHDS electronic
authorization via IDOLS:

Service Authorization and Provider Training
Reimbursement Module 14

Provider Requirements

Service Providers

X May not be parents of individuals under
18 or the individual’s spouse

i

Documentation

‘/Can be other family members living
under the same roof [F
documentation shows no other
provider available

Must have same gualifications as other
agency staff

ODS Bulletin #8 8
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Service
Descriptions

Personal Assistance

Direct support with personal needs,
typical daily tasks, community
involvement and health & safety.

Personal Assistance

v Provides 1:1 support with...

personal needs,

medical needs,

positive relationships, and
community involvement.

Respite

Provides temporary supports during
emergencies and at other times as
needed by an unpaid caregiver.

Can be in the individual’s home, a
provider’s home or other community
locations.
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Respite

v'Provides 1:1 support with...
— personal needs,
— medical needs,
— positive relationships, and
— community involvement.

13

Companion

Provides non-medical care, socialization,
or support to adults. This service is
provided in an individual’s home or at
various locations in the community.

Companion
v'Provides 1:1 support with...

— positive relationships and
— community involvement.

15

Qualifications

Personal Assistance, Respite and Companion

See Provider Module 2 for DSP Training
Requirements for the ID Waiver

Provider Training

Becomingan ID Waiver Provider  module2

PAlRIC
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Supervisory Visits _ Supervisory Visits _

Personal Assistance, Respite and Companion . . .
» Resp P Supervisors credentials include:

Must Have: — one year of documented experience with ID/DD
— Identified supervisor to complete - gt least a bachelor's degree in a human services
P field
e Initial home visit prior to start of services
) t? c'ieterm/ne supports needed Experience may be substituted
* Revisions and changes to the PFS for the education requirement.

17 18

Supervisory Visits _ Supervisory Visits _

Personal Assistance, Respite and Companion Frequency of visits

_Ii H H Personal Respite Companion
For VDH-licensed Home Care Organizations --

and Home Health Agencies supervisors’

every 30-90 days  every 6 months at least

credentials include: asdocumented  or upon the use quarterly.
and determined of 240 hours,

by supervisor.  whichever comes
RN or LPN yeue i
> irst.
9,
%,
%

9, %,




4/3/2014

Supervisory Visits

Personal Assistance, Respite and Companion

e Continued appropriateness of service
¢ Adequacy of service plan to meet needs

¢ Any hospitalization or change in medical
condition/functioning

21

Supervisory Visits

Personal Assistance, Respite and Companion

¢ Observation and training for DSP

¢ Presence/absence of DSP during home visit
e Other services received & amount

¢ Satisfaction with services

Allowable
Support Activities

23

Allowable Support Personal Respite Companion
Activities e
ADLs Yes Yes No
IADLS Yes Yes Yes
Monitoring Yes Yes No
health/Medical needs
Medications Yes Yes Yes
Self-Admin*
Housekeeping /Meals** Yes Yes Yes
Safety Yes Yes Yes
Delegated Nursing Tasks Yes Yes No

Appointments/Meetings Yes Yes Yes
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Allowable Support Activities M
Personal Assistance & Respite
+ Certain medically-oriented t&j’
supports/therapies may be <
provided IF staff receive:
— initial training in the procedure AND
— on-going monitoring

from a RN who deems staff capable of
performing the task >

25

Allowable Support Activities “

RN (or one licensed to practice medicine):

e Determines “delegated” tasks

¢ Assesses skill level of staff

¢ Trains staff as per individual, per procedure
e Supervises staff performing the task

¢ Determines frequency of supervision

Nurse Practice Act —
18 VAC90-20-420--460

Allowable Support Activities “

¢ RN training and on-going supervision activities
can be paid for under ID Waiver Skilled Nursing, if
the provider is a DMAS SN enrollee and
prescribed by a physician

27

Allowable Support Activities

Companion
¢ Non-medical support
and companionship to
adults

¢ In home or various
community locations

¢ Therapeutic focus
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Allowable Support Activities .

Companion

Compatible with congregate residential
support when CRS hours are reduced.

29

Allowable Support Activities .

Companion

Available for young adults(18-22)
enrolled in school
outside of school hours.

Units & Limitations

31

Units & Limitations

Personal Assistance, Respite and Companion
Does not include “skill-building.”
Provides supports 1:1 with the individual
Occurs in home and community

Can be combined with CD Services
Units of service = 1 hour
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Units & Limitations - Units & Limitations
PalRlC) LY

Personal Assistance, Respite and Companion Personal Assistance
When sharing authorized hours between no more Not during same billable hours as other Waiver
than two individuals in the same home... services.
« total hours are divided Not compatible with congregate residential or
licensed ALF.

» must be justified and described in PFSs

Not compatible with day support or
prevocational services.

33 34

Units & Limitations Units & Limitations

Personal Assistance Personal Assistance

May be provided during work or post-secondary

education under certain conditions. Ineligible without a
CAUTIONY back-up plan

v" Must not duplicate DARS/IDEA services or
Supported Employment Services

v Prohibited if required by employer to provide

‘ ...must be identified in the Plan for Supports.

35 36
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Units & Limitations ’

Personal Assistance

Back-up plan development is the
responsibility of individual/family

o0
LX)
e
o0
o

00060

Can be a family member, primary
caregiver, neighbor, friend willing and
available to assist the individual

37

Units & Limitations ’
Personal Assistance & Respite

If agency is unable to provide DSP:

* The provider may obtain a substitute
DSP from another agency (< 2 weeks in
duration).

* The provider may terminate services and
notify the support coordinator so that an
alternate provider can be located.

Units & Limitations .

Respite
* Authorized for up to 12 months.

* May be requested prior to use at any
time during the ISP year.

* Limited to 480 hours per fiscal year
(July 1%t to June 30t).

39

Units & Limitations

Respite

Only for unpaid

caregivers

‘ ...who live in the home. ‘

40

10
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Units & Limitations

Companion

Does not provide medical
or personal needs

Only for adults over 18

No more than 8 hours
per day

41

Units & Limitations

A note about congregate settings...

While PA or Companion can be provided in
congregate residential settings, they must still
be provided on a 1:1 basis with allowable
activities.

Options include:

Congregate Residential or PA;
Congregate Residential and Companion

42

Documentation

43

Review the five PC ISP Modules on the
DBHDS Website before participating in an
individual’s planning meeting.

Developing a Person-Centered

Individual Support Plan for
A Good Life in Virginia

Advanced PC ISP Training 2013

and Developmental Services
October2009

online

http:/lwww.dbhds.virginia.gov/DDS-PersonCenteredPractices.htm

11
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Documentation

Personal Assistance, Respite and Companion

1) Supports Intensity Scale (copy of long
report and annual Risk Assessment)

2 PCISP Parts | through IV

3) Plan for Supports (PFS) Part V

(or 60-day PFS for PA only)
60-Day PFS
:

Documentation

60-Day PFS

An option for Personal Assistance — see the
following provider module for more
information:

Introduction to Planning in Virginia's Provider Training
Intellectual Disability and Day Support Waivers Module 4

46

Documentation

Personal Assistance, Respite and Companion

4y ISAR via IDOLS

5)  Date, time, amount and type of support
(e.g. Support Checklist)

6)  Weekly notes

(e.g. Support Log note with individual’s response,
activities and condition)

7 Periodic Supports
Periodic Supports
47

Documentation

Personal Assistance Option

Periodic Supports
* Additional hours of support over and
above regularly scheduled hours
* Completed initially and as needed
* To accommodate semi-predictable
events

48

12
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Documentation Documentation
PAJ PA
Periodic Support Hours (contd) Periodic Support Hours (contd)
¢ PFS must include an outcome and )
support activities to be provided during * Documentation of hours used:
additional hours —Date PS hours used
* Computed through form: Determining —Reason for use
Periodic Support Hours .
—Supports provided
Cannot bill for PS hours unless —Number of PS hours provided
used/documented

Documentation Documentation w

8) Updates to Plan or Supports Personal Assistance, Respite and Companion

Confirms...
9) Signatures of individual/family and DSP

weekly
confirming delivery of supports

® Continued appropriateness of service

e Adequacy of service plan to meet needs

¢ Hospitalizations and health status changes
e Other services and amounts

10) Supervisory Visit Documentation « Presence of DSP during visit

Supervisory Visits

51 52

13
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Documentation

Personal Assistance, Respite and Companion

Confirms...

* Satisfaction with services

* Quality and appropriateness

* Gaps in DSP ability and provides needed training
* Documents results of visits

53

Documentation

Personal Assistance and Companion

11) Person-Centered Reviews (may be completed
as part of a supervisory home visit)

Include:

-- Review and revisions to PFS

-- Significant events

-- Individual/Family/Caregiver satisfaction
with services

Documentation
PAlC]

Personal Assistance and Companion

Must Have:

— Identified supervisor to complete
* Person-Centered Reviews (completed every 90 days)

- forward to the CSB Support Coordinator within 10
calendars days of due date

55

Documentation .

Respite Only
¢ Written Person-Centered Reviews are not

required
- Regular communication (e.g. quarterly) is
required to inform the CSB SC about the use
of Respite Services

14
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Documentation _

Personal Assistance, Respite and Companion

pocumenta Continue to modules
DMAS 97A/B or Plan for Supports
Plan of Care (PC ISP Part V) _ _ _ _ _ .
and DBHDS Personal Service Authorization and Provider Training
Preference Tool Reimbursement Module 14
DMAS 99 or Person-Centered Review
Recipient Assessment (completed quarterly) - _—
completed quarterl S . Provider Training
{complsiedd V) . Monitoring and Oversight Module 15
bo DMAS 90 or Support Checklist
5% Provider Aide Record
Y
Personal Preferences Tool [k 58
Community Resource Consultants
REGION 1 REGION 2 REGION3 REGION4 REGIONS
Eric Williams Barry Seaver Wanda Earp David Meadows Xiomara Apicella
(540) 375-4248 (804) 286-0008  (276) 669-7762  (804)786-5813  (757) 434-5328
Harrisonburg-Rockingham  Aclington Alleghany Highlands Hanover Eastern Shore
Northwestern Middle Peninsula-Northern Blue Ridge Henrico Portsmouth
Rappahannock-Rapidan Neck* ‘Cumberland Richmond Virginia Beach
lley Prince William Highlands ‘Southside. Western Tidewater
Rappahannock Area* New River Valley
“osceregon
Kathy Witt Jen Kurtz Karen Poe Andrea Coleman  Michelle Guziewicz
(276) 223-3723 (804) 461-0256 (276) 733-5176 (804) 371-2583 (804) 286-9008
Horizon Alexandria Danille-Pittsylvania Chesterfield Chesapeake
Region 10 Faifx-FlksChurch Dickenson Crossroads Colonal
Rockbridge Loudoun ML Rogers Disrict 19 Hamplon-NewportNews
Piedmont ‘Goochland-Powhatan Norfolk.
Planning Distrct

Gail Rheinheimer, Manager
Provider Development Services
PHONE: (540) 981-0697

Division of Developmental Services
Department of Behavioral Health and Developmental Services
2013 59
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